f FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" dandrn 5. Mortham Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000083415 (5)
KM AUTO REPAIR, INC.

CORPORATION

RSN

LU

Principal Place of Businass Mailng Address
#1118 NORTH LOIS AVE. 4711-8 NORTH LOIS AVE.
PA FL 3314
TANPA L 30614 TAW DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/09/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Appliad For
21] B L7 583412175 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc, iti
P wite. ARt £, ot 6. Centificate of Status Desired (| $8.75 Aaditional
22 27 Fee Requirad
City & State [ Gy & Stale 8. Election Campaign Financing $5.00 MayBo
23 L ﬂ Trust Fund Contribution O Added to Fees
Zip Countey | 2 Country 8. This corporalion owes or has paid the current year Intangible
T |24 25 - 77_2EL m Personat Property Tax due Juna 30. Oves [One
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
j NGUYEN, KIM-PHUONG 81| Namo
¥ 14046 ARBOR KNOLL CIRCLE 82| Sweel Address (P.O. Box Number 1s Not Acosptabie)
J TAMPA FL 33625
a3
85| Zip Code

84| City FL
11. Pursuant to the pravisions of Soclions 607 0502 and 607.1508. Flonda Stalutes, the above-named corporation subm ts this statement for the purpose of changing ils registered

office or registered agon!, or botly, in the State of Florida_Such change was authorized by the corporation’s board ol directors. | hereby accept the appeintment as registered
agent | am Familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .. _ . o
Slgname typad o pinted paeme of pege e agent and bl f apgleatile (NOTE- Ragistured Ageonl signalure required when reinstating) DATE
_ 12. OF § ICE RS AN DIRE CTOHS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o TILE DST T o ST T T oeiete T A Fdchange [ Addition
NAME NGUYEN, DOI 1.2 NAME
streeT appaess | 140468 ARBOR KNOLL CIR 1.3 STREET ADDRESS
CiTY-ST-2P TAMPA FL 1A CTY-S1- 2P
TiLE DP LT DELETE 21 TH1LE {JChange [T Addition
NAME NGUYEN, KIM-PHUONG 22 NAME
saeer aooress | 14048 ARBOR KNOLL CIR 2 3STREET ADDRESS
CITY-§1. 2P TAMPAFL o 2.4 CITY-5T-2P
WTLE TJpuiete 31 THLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cmy-s1-ze e 3.4 CITY-ST-2IF
TLE [JoeE 1141 [J Changz  [_] Addition
K HAME 4.2 NAMF
ik STREET ADDRESS 4.3 STREET ADDRESS
7| emy-size 44CITY-ST-2IP
TIILE T T T T O bhewe 5.1TITeE [J change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CImY-5T-2IP L 5.4 CITY -ST-2IP
TILE ] petete £1TMLE [T €hange™  TJ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF e ] 64 CITY-ST-2IP
. 14. | hareby certify that 1the informahon supplicd with this filmg does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
o indicated on this anmuat repon or supplomontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direcior of the corporation o 1he recoiver or rustee empowered 10 exocuta this report as required by Chagter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or oncan agachment with an address
CIGNATLIRE- 2/2 /fag (3)¢70-100%

CR2E034 (10/97)



